
TOWN OF ELLINGTON 
 

Building Department  

57 Main Street 

Ellington, CT 06029  

(860) 870-3124 

 

 

SWIMMING  POOL  AGREEMENT 
 

 □ Above-Ground Pool □ In-Ground Pool 

 
In recognition of the serious safety issues associated with the ownership and maintenance of 

swimming pools, I hereby agree: 

 
1. To comply with all applicable laws and regulations including, the latest adopted 

State Building Code, which includes the following: 

 

a. Safety barriers, fences, gates, etc. 

b. Connecticut Amendments and errata. 

c. National Electrical Code: wiring, lighting, etc. 

d. International Energy Conservation Code: pool heaters, time clocks, pump. 

e. C.G.S. 29.265a:  water motion pool alarm (obtained prior to issuance of the 

building permit). 

 

2. To notify the Building Department staff if I have a septic system or well at the 

time of application as additional requirements will apply. 

 

3. To provide and maintain a temporary barrier to prevent access to the pool while 

the pool, deck, permanent barrier, etc. is constructed. 

 

4. To call the Ellington Building Department at (860) 870-3124 to schedule an electrical 

inspection prior to the backfilling of conduit and all related pool electrical work as 

per applicable sections of the National Electrical Code. 

 

5. To call the Ellington Building Department at (860) 870-3124 to schedule a final 

inspection upon completion of all code requirements. 

 

6. Not to use my pool until a Certificate of Use has been issued.  A Certificate of 

Use will be issued upon completion and inspection of all code requirements. 

 
 

I have read and understand the above code requirements. 
 

Property Owner [Printed Name]: _____________________________________________________________________ 

Street Address: ________________________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

Signature of Property Owner: _________________________________________________ Date: ___________ 


